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Coroner cannot certify to a death due to natural couses.

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, oftc, must use only standard nomanclature in item 18. No symptoms will be listed. All
diseasos in Part | must_be casuvally related.
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THE DIVISION OF hBEAL TR OF MISS50URI
STANDARD CERTIFICATE OF DEATH

... Primary Registration Distriet No.. 5 / 7

FILER OCT 23 1957
Registration District No[azo

35380

STATE FILE NUMBER

4 e 123

1. PLACE OF DEATH

a. COUNTG.e nt ry

2.. USUAL RESIDENCE (Whare docecsed lived. If institution; Residonce before
a STATE Mi sgour 1 b. COUNTYGentry admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. QITY . Inside Limits
OR OR y
TOWN Alb&ny YXH NoD TOWN Albany n‘s % OYesK NeQ
e Iﬁgls-é.l'?:r%gF in hospl ] g:va!E')cuticn) Length of stay in 1b d. STREET . ([ outside, give locatian) Reside on Farm
INSTITUTION ﬁemo gp) 2 weeks A‘>'>R'5551--L0 East Clay St. | veo w
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED QF
(Twpe or print) Charles Embree oEsTH Qet . 15 3 19 57
5. sEX 1 6. COLOR OR RACE 7. marniep O NEVERMA@:EDm 8. DATE OF BIRTH : 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 2¢ HRS.
. tast birthday) [Monthe | Dose | Hours | Min,
M W wipowep [ oivorcen [J Junes 3- 1880

(Yes, mo, or wndnown) | (IS wes, give war or dates of service}

no rnone

“118a. USUAL OCCUPATION {Qive kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) [y 12. CITIZEN OF WHAT COUNTRY?
during most of tworking life, even if retired) B . B ~
banker-businessman. * - “banking Albany, Mo. U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Embree Mary Hundley
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address

J.W. Embree Albanyy Mo.

. MEDICAL CERTIFICATION

18. CAUSE OF DEATH [En!er only one cause per line for (a), (b). ond (¢).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditionas, if eny,
which gare risg fo
mt ’e ccbzult dat' : -
dtating the under- N

lying cause last, DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

0 ona £op=up '/252;-! "’D-z”aeez .

BUE TO (5) _MM_&A‘QW

PART 1), OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a} 15. :VE;SF Ag;gﬁ\f
0
331X | vesD wold
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Parl 1 of item I8.) N
20¢.. TIME OF Hour  Month, Day, Year
{NJURY e m, ‘
P.m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT G NOT WHILE D Sfarm, factory, sireet, office Bidg., ele.)
WORK AT WORK " M

21. J attended the decoasad !rom%ﬁﬁ to
Death occurred at 9 O & wn on the date stated above; and to the best of my knowledgde. from the causos atated.

and fast uv hian alive o

R
D,

[ 22¢. DATE SIGNED

104657

22b. ADDRESS, L i e
Ol Barss™ ks

2a. |.|_n_!u1'un7 . . . (Degree or zz T

23q. :umn.. cgnng?'f 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOYATION (City, town. of county) (State)
EMOVAL (- (¢}
buria Qet—-17-67- Grandview - Albany, Migsouri

24. FUNERAL DIRECTOR ADDRESS

clifford Brooks, Albany, Mo.

25. DATE RECD. BY LOCAL REG.

B )1 1287 I/

25. REGISTRAR'S ?TURE

{Licensed Embolmer’s Statement on Raverse Sld.')
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- STATEMENT BY LICENSED EMBALMER .
I'hereby certify that the body whose name is recorded on the reverse side of this.certificate was em
by -me, or by.....-...._.....-.'..U:".F:‘..'..J ........ :....-..............'..'.:........'.:........'.;.'....-.., Student Embalmer No.........

working under my personal supervision.. -

Student ... i iiiieiiiirisn e Signed.. LT Y et 8 T A
Signature of Student Embalmer

) o anensed Embalmer No 486

) T B P. O. Address .é.l_.b?%_r.lh..m

- .

-1 Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

o If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. N - -
,fIf_ this body is not embalmed, fact should.be so stated above.- - -~ ., St Coteg .
e - :‘._ o ™ ) - - S . —
- "‘5._._‘ _a - M N - _'. ‘;* _‘ : ;__ T, - -




